ANENT RECORD

MISSOURI STAT%
I

BUREAU OF
CERTII-‘I

1. PLACE OF DEATH ) (]

2. FULL NAME

(a) Residence.
{Usual place of abode
Lengthof residence in city or town where &uﬂa occmred

ATE O

"

'BOARD OF HEALTH

ATISTICS
F.ATH

TAL,

How long in U.8., i of loreign birth?

© oy mos

MEDICAL CERTIFICATE OF DEATH

. ) PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR z RACE

5. s[;uu. MARRIED, WIDOWED CR

(wn'{( the word)

: /

16. DATE OF DEATH (MONTH, DAY AND YEAR)

5a. Ir MaRniED, WIDOWED, OR Divorcen
BAND or

HUSB - -

(or) WIFE or
5. DATE OF BIRTH (KoNTH, DAY AND rm)é‘ﬂ/zx/ / /

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MOoNTHS ’ 7 Dars

X X X | =¥

17. .
%I-HE EBY CERTIFY, Tht

1 oy Y SR 182k h.ﬁﬁm ........ .(. .........
mlhumhh./ alive oo, BT,
& mmedanlhndlhmlad-hve,al .............. __,....

THE £ OF ‘DEATH® ‘WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, o¢
particular kind of werk

(b) General natore of indosiry,
brxiness, or establishment in
which emgloyed (or emploper)... W
(c) Nama of employer

Feherisssireariaen (duraticn)............

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

8. BIRTHPLACE {CITY OR TOWN) c.vvnrerecrsronmnnee Za
(STATE OR couneTRY) M,_ ey

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cry
{STATE OR COUNTRY)-

............. ¢ T cracrasnrenc .., .ovoa R,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHY. -
& Dip AN umuﬂnu rm m% Dare or, ST
WAS THERE AN AUTOPSTY. 2-‘.-.

‘WHAT TEST CONFIRMED
(Signed)... 5;2 ;.-/

12 MAIDEN NAME OF MOTHERﬁe

" PARENTS

13. BIRTHPLACE OF Moml-:n_“'on,
{Stare gn COUNTRY)

{ﬂ 187G hitker) Bl 3 7&.—%«7 eﬁ

“State the Drmuss Caotiwg Dmara, aindaﬂ.utm"’mc{mmu
(1) Meixs arp Nizoma or Imvmy, aad (2) whether Accomswar, Strcmar, or
Homicmil  (Bee reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

N. B.—Every item of Information should be carefull

CAUSE OF DEATH In plain terms,

DATE OF BURIAL

P A

553G 0u




~

Revised United States Standard
Certificate of Death ‘

{Approved by U. 8. Census and American Public Hea.lr.h
Assoclation.) .

Statement of Occupation.—Precise statement of
occupatmn is very important, so that. the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespoc.
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {s) the kind of work
. and also (b) the nature of the busluess or industry,
and therefore an additional line is provided for tha
latter statement; it should be used: only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-

.gorg.‘:;'_l‘hq;gnaterial worked on may form part of the
pecond statement. Never return ‘‘Laborer,” ‘'Fore-
man,’”” “MNianager,” ‘‘Dealer,” ete., without more

. pﬁxzmse Bpﬁclﬁcatlon, as Day laborer, Farm laborer.

orer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receivo a definite salsry), may be
entered ns Housewife, Housework or At homs; and
ohildren,inot gainfully employed, as Af school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio,

gervice for wages, as Servant, Cook, Housematd eto.
It the ococupation has been chnnged or-given up on
account of the DISEASE CAUBING DEATE, &tate oecgu-
pation at beginning of illness. If retired from “busi-
ness, that faoct may be mdleated thus: Farmer (re-
tired, ¢ yrs.) For persons who 'have no occupation
whatever, write None.

Statement of Cause of Death —Name, first,
the pisEABE CAUSING DEATH (the prlmnry affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal - meningitis”); Diphtheria.

{avoid use of “Croup'); Typheid fever (never report

b, A

- ——

aunder the head of *Contributory.”

3é~ok

“Typhoid pnaumonia’); Lobar preumenia; Broncho-
preumonia (‘' Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, perifonsum, oto.,
Carcinema, Barcoma, ete., of....... +..{name ori-
gin; *'Cancer” is less definite; avoid use of *Tumor"
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ota, The contributory (ssoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meqsles (disease causing death),
29 ds.; Bronchepneumonie (secondary}, 10 de.
Never repart mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia™ (merely symptom-
atie), "Atrophy,” *“Collapse,’” ‘“Coma,” “Convul-
sions,” “Debility"’ (*Congenital,” “Benile,” sta.),
“Dropsy,” ‘'Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” *“‘Uremia,”” “Weakness,” ete.,, when »
definite disease can be ascertained aa tho. eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PurrpEraL seplicemis,”
“PucrPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For ~
VIOLENT DEATHS 6tate MEANS OP INJUBY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain——cggcident; Revolver wound of head—
homicide. Poisoned by carbolic acid—prodably suicide.
The-nature of the injury, as frasture of skuil, and
consequenoes (e. g., sepais, lelanus), may be stated
" (Resommenda-
tions on statemept of cause of death approved by
Committee on Nomenclature of the Amoriecan
Medical Assogiation.) ' .

Nore.-—~Individual offiees may add to above list of undesir-
abls terms and refuse to- accept certificates coptalning them.
Thus the form in use in New York Cliy states: " Certificato,
will be returned for additional informatjon which give nny of
the following disenses, without explanation, as the solo causs
of death: Abortion, cellulitls, childblrth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miacarrlage.
necrosis, peritonitis, phlebitis, pyomia, septicemin, tetantuas.’
But'genoral adopiion of the minimum list suggested wlI.i work
vast improvement, and ita scope con be axr.endad at ; fater
date. e
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